. FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

OCUMENT # N48194

. Corporation: Name

(7)

LAKESIDE OAKS HOME OWNERS ASSOCIATION, INC.

Princlpal Place of Business Mailing Address

ATV O0R MR BN

36450 BHADY OAKS DRIVE 36450 SHADY OAKS DRIVE 3. Date Incorporated or Quallfied
DADE CITY FL 335258544 DADE CITY FL 33525 /1992
us us 4. FEl Number plied For
. NOT APPLICABLE Not Appiicable
. Principal Place of Business 2a, Mailing Address N . sa 75 Addilonal
: . 6. Certificate of Status Desired a . A
?ﬂ.ﬁfaﬂdl MA_‘WM /xéfeg... 28 56_({5! w/(ulwfmu quut__. Fed Reguired
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may 85
22) A 27] Trust Fund Conlribution Added lo Fees
(zlp& State . Ciy & Stale | . 7. s this nonprofit corporation a homeowners association?
28] & prls. Gﬁ_f Ahpiita 28 4{(;_&1‘? Losesla ves []No
Zip Country Zip T Country 8. This corporation owes or has pald the current year intenglble
28] 74 j - n 33525 3_0] . ,J . Personal Property Tax due June 30. Yos No
8. Namw and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name / /
HORN, CLARENCE 82| Street Address (P.O}ox Ner T8 Not Accgptabie]
DADE CITY FL 33525-8544 63
84| City . #5] 7ip Coda
Woade Ot FL |*|755x s

agent. |

11. Pursuant ia the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submfts this statement for the purgo
office of registared agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

s of changing Its reglstered

2LLL 5

am farpinar with, and accoept the obligations of, Saction 617.0503, Florida Statutes,
SIGNATURE Mﬁ h
Sighature, typad or prinisd namo of 1agistoréd agent and litke ¥ spplicable

{NOTE: Registered Agant signature reguirad when reinstabing)

Inclicated on this annual report or supp
Block 12 or Block 13 If changed. or on an attachment with an address.

| SIGNATURE: /e

¥4. Thereby certify that the information suplplied with this filing does nol quality for ¢
lsmenlal annual report is true and eccurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In

12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D J oELeTe 11 TITLE D - e [vl Change L1 Addition

e HORN, CLARENCE 2N (Lortem Ww’ "C’j

smeeTapoRess | 38450 SHADY OAKS DR. 13smeet aonness | § £ ¥ S/ Lo

oY-S1- 2P DADE CITY FL 14GiTY-5T-2P Jﬂ_«;:’;, %‘5 "ZQ L, Jises

e D [T oeLeTe 21TLE Change Addifion

NAME WELLMAN, IRVING R 22 NAME

sweeraporess | 36305 SHADY OAKS DR. 2.3 STREET ADDRESS

CiTY-ST-29 gADE CITY FL T 24 CITY-ST-2P [Z’l O

TLE DELETE AN TITE Change Addition

e COOPER, JERRY wwe [P @aLLARY / Eu "g‘tfgg DR

smheer aooress | 3832 LAUREL LANE sasmeersomess | 363 47 ShA d 7 f e

CITY-51- 2P DADE CITY FL 34.CITY-SI-21P Adc C; - }’ LFL F29 ’7/

TLE D T betETE 4 TIE D » ~ [ Cmangs L] Addition

e JOHNSON, VERA 1 2w Bak ey , GLEW

smeeranoress | 36451 OLEANDER LANE aasreeTaporess | 36443 5£’ﬁd'j on K3 D'R-

CITY-81-2F DADE CITY FL worvstze | Dadg Cory  FL 35’5'-'3!

e 0 [T OELETE S1TILE e [J Change  [] Acdition

NAME REED, CHRISTINE 5.2 NAME

smeerAporess | 36422 LAUREL LANE 5.3 STREEY ADDRESS

CITY. ST-2# DADE CITY FL 54 CITY-S1.2P

fme - - LT pecere BATTLE L] Change L] Addition
S| e 62 NAME
"] STREEY ADDRESS 6.3 STREET ADDRESS

S PTY-ST-20 EACITY-SI-2P
he axemption stated In Section 119.07{3)i), Florida Statutes. | further cartify that the Information

WAME GF GIGNING OFFICER OR DYRECTOR

3,/1,/2.{/@5:) S¢7-752 4

Data Daytrme Phone # 0048476

CR2EQ37 (10/97)



